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e -

ECEIVE

FEB 07 2009
Campaign Finanee |
Secretary of State | ]

2008 ELECTION CYCLE
CPR —SS 08-02(b) [
POLITICAL COMMITTEE’S REPORT OF 2008 [

RECEIPTS AND DISBURSEMENTS :
Name of Committee COmfN#FE 7{1: ele ct B@cﬁu £ UR s,
Address 4[0 "/ OLQA;‘N bfa Mﬂ_\g— Counly@gtc‘o/r—)
Telephone [z { f'“'CFSE: -J 993 (Fax) (-0 | ~ P33 *:J“'?jozég/
Treasurer J ('ILC—\J C(ME/L-—»-J Email Addressé 9% Jds g/

—

D Check here if above is different from previcus report

TYPE OF REPORT
= CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING

— October 28,2008  Pre-Election Report (January 1, 2008, through Qctober 25, 2008)......................... Mandatory
- November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
— Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate flles a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (i) and {Ifi).

{3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporimg day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

[4) Contributions in excess of $200 received after the feporiing pesiod but more than 48 hours before 12:01 a.m. on the day of the efection must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report™ to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period  Calendar year-to-dat:

Total amount of contributions $ jéfb.a_-"‘ +$ $ 547/‘_3_0' =D $ 54{)_2 T

Total amount of disbursements $ ?;,39/?5 +$ 62;_//! vy $ oy 4,/4,_‘_3/ S/Q, o ve, 3/
Total amount of cash on hand $ 32/;7 </ '

that | have examined this report and fo the best of my knowledge and beficf it is true, accurate, and complete.

. /C/(f:{_ &AAAAJ—.— /‘iq" 0 ?
{Signature of Offic (Date)
Authority: Refer to Mise. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
Penalties: Failure fo submit required reports, or fallure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shall
result in fines of $50 per day and/or prasecution in accordance with Miss. Code Ann. 88§ 23-15-811 and 813 [(1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819,
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee M C/(-*J\-U“‘"

v through Jf,_ll-— /- 0F

Reporting period Il'l\ 0y

ITEMIZED DISBURSEMENTS

A. Full name

(‘f,gﬁ,t..ﬁ'a/\_, 0. t)‘u;\_;

Date
{Mo., Day, Year)

Amount of each
disbursemenit this period

Mailing Address

L% oF

* L2T/G v

City, State, Zip Code $
Purpose of Disbu Qptional) Aggregate $

h : ka O Year-to-date
B. Full name Date Amount of each

l{ \J\_) (‘ALU\(‘V\ A :(1‘ (Mo., Day, Year) | disbursement this period
Matling Address -,L 2 $
2| 7 0

City, State, Zip Code 3 =
Purpose of Disbursement (Optional) Aggregate $

O g,ga c ;\.“"} 9'@\. \-/ Year-fo-date
C.Fu Date Amount of each

2 A.E{m Vo & U\J(D -

(Mo., Day, Year)

disbursement this period

Mailing Address j
L2012 P )73 of
City, State, Zip Code p $ :
Purpose of Disbu ent (Optional) Aggregate 3
Q0 @ b Year-to-date
) Date Amount of each

D. Fyll name
Mﬂ""i O - BﬂDd{Wm Z Sons (08

disbursement this periocd

Mailihg Address

$ ﬁ o=

City, State, Zip Code $
Purpgse of Disbursement (Optional) Aggregate $
PR Year-to-date
E. Full name .
N Date Amount of each
Wi Hee QL. ?’/QL (j'_ EQ% v (Dicl g | Mo, Day, Year) | disbursement this period
Mailing Address ' $ o
L2t ot J T
City, State, Zip Code $
sl Mo
Purpose of I:llsbur?:eme {Optional) Aggregate $
n M | Q Year-‘lo-dafe
F. Full nar:t ; Date Am t of h
- . ount of eac
(_0 S: CiA Lo LA)OM NS (‘ g 9 (Mo., Day, Year) | disbursement this period
Mailing Address s
L1 Ei2 |7 s o2
City, State, Zip Code =
/ / 3

2

Drwrnnen Af Nichoreamand (Mntianah M

@
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Name of Candidate or Committee (’;i( gf’f,l.(:u Q U Qs

Reporting period through
' Amount of each
i 38:\ - [(4?{, o S ('( €Ay Mo., 3:: Year) M thmeador tI::cpeﬁod
Mailing Address h L el gy T
City, State, Zip Code ; $
Purpose of Disbursement (Optional) Aggregate $
(l_, ﬂ"L! &b Year-{o-date
Date Amount of each
WD% hmw (Mo., Day, Year) | disbursement this period
Mailing Address ol/&_i!ﬁ’ b 3%.73
City, State, Zip Code A h
Purpose of Disburs -C{Opliona . Aggregate 3
Dy ~‘L1 / Yearto-date
c. Full name Date Amount of each

rfca

{Mo., Day, Year)

disbursement this period

A

Mailing Address _’Z > T o
1612717 (5D
City, State, Zip Code ; $
e of Disbursement (Optional) Aggregate $
\ ) e S Year-to-date
D.Fu Date Amount of each
1 i : {/ Q é,o UCJ/L) {Mo., Day, Year) | disbursement this period
Mailing Address
i2f 1 Of
o _I2f1 0 /72, 02—
City, State, Zip Code 8
I
Purpose of Disbursement (Optional) A 3
ggregate
CALL Phone Year-to-date
E. Full name Date Amount of each
—CJ&:&" C:Co UW (Mo., Day, Year) | disbursement this period
Mailing Address
I3 1oF % f=
City, State, Zip Code $ LZ
o
Purp?se of Disbursement (Optional) Aggregate $
Year-to-date
i Foh me ) /0 Date Amount of each
| Al b o (Mo., Day, Year) | disbursement this period
Mai :
— L2704 |3 2>
L2224 |* g
City, State, Zip Code $
/ /

DuuWﬂaml (Ointirnal
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Reporting period

ITEMIZED DISBURSEMENTS

A Full name Date Amount of e_ach )
-ﬂ(ﬂ\, e E [ Q 7{1’{}5 {Mo., Day, Year} :lsbursement this period
Mailing Address &, A
o 12 OF 20,77 L
City, State, Zip Code / / $
Purpose of DisbuseIBnt {Optional) Aggregate $
DO P il Year-to-date
B. name Date Amount of each
CApnn ‘ | E -@Q (Mo., Day, Year) | disbursement this period
Walling Addesss ) n‘j S -
PR 4 MR P
City, %tq{p Code !y $
Purposge of Disbursement (Optional) Aggregate 3
:Eh E v d Year-to-date
C me Date Amount of each
ue-‘“ PM\ “&RL (Mo., Day, Year) | disbursement this period
Mailing Address ’
215097 3 a0 5t
Cltyl%lﬁ‘ \Zp Code y b
of Disbursement {Optional) Aggregate b
Year-to-date
D. Full,name Date Amount of each
( 1 i ! ‘E ; Ii (Mo., Day, Year) | disbursement this period
Mailing Address $
o
Sl 2NV e o
City, State, Zip Code b
oWl
Purpose of Disbursement (Optional) Aggregate s
_C_LLJ ‘O hone Year-to-date
E. Full name . ) Date Amount of each
Q . Wi ,&Lﬁ o (Mo., Day, Year) | disbursement this period
Mailing Address $ = P
J 2¢ 04 Jjo0,7 7 b
City, State, Zip Code 3
Purﬁe of Dnsbursement {O Aggregate $
CVD. i m 7Lo Year-to-date
F. Full
ull name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
N N
City, State, Zip Code g

Biwrnnca nf Nichireomant (Onkianaly
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Reporting period through

ITEMIZED DISBURSEMENTS

A Full e Date Amount of each
s > {Mo_, Day, Year) | disbursement this period
Mailing Address 17£ 6 oyls =
16y {/ 2
Tnb B ="
City, State, Zip Code / y $
Purpese of Disbursement {Optional) Aggregate N
M""IZOW/ Year-to-date
B. Full igme Date Amount of each
e (Dax, {Mo., Day, Year) | disbursement this period
Mailing Address s /
Y O 6@ =5
3 otof* S0 -
City, State, Zip Code " ; 3
Purpose of Disbursement {Optional) . A $
ggregate
Donpdion Lo, Giupest Linthitsd Yrno | Yeartodate
C. Fyll pame v ek ! Date Amount of each
& ¢ S {Mo., Day, Year) | disbursement this period

Mailing Address

St oF

5o,

City, State, Zip Code $
PR S S
Purpos Disbursement {Optional) Aggregate 3
oSt g £~ Year-to-date
D. Full name </ < Date
- Amount of each
5‘904,\\1 il BT A & (Mo., Day, Year) | disbursement this period

Mailing Address

3 =
I -
| ——— | 323,
City, State, Zip Code s
A
Purpose of Difbursement {Optional) Aggregate $
_ é . J Q!p C Year-to-date
name ] Date Amount of each
o 4 v ‘QD !) (Mo., Day, Year) | disbursement this period
iling Add W “%‘J{ Ji 2_7 / é )” b3 g
- fls ﬁ =2 / oo
City, State, Zip Code $
D T -
Purpose of Disbursement (Optional) Aggregate $
'l':] % i Year-to-date
F. Full name
Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address S
R N
City, State, Zip Code 5

Diirmaca nf Nichure smant IMntianall
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Reporting period through

ITEMIZED DISBURSEMENTS

A, Full . Date Amount of each
QSG o 2 (Mo., Day, Year) | disbursement this period
Mailing Address o5 -~
. i /Ly 2
Fim o b= / 7 / ya
City, State, Zip Code p / 5
Purpose of Disbursement (Optional) Aggregate $
('/L/U—PLS = Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address o4 $ —S =
City, State, Zip Code / / 3
Purpose of Disbursement (Optional) Aggregate h
Cg v E ! . d Year-to-date
C. Ful Date Amount of each
é N c&;\—-\ i e (Mo., Day, Year) | disbursement this period
Mailing Address
" Trorek |° Doy, °
City, State, Zip Code ; ; $
Purpose of Disbursement {Optional) Aggregate $
‘%"’" 2 S;O'r-. o, Gongen 530 ToNclo-date
D. Full hame Date Amount of each
. & R :Q\_J:L.f (Mo., Day, Year) | disbursement this period
Mailing Address -
IRy |3 //‘ﬁ ° !
City, State, Zip Code $ '
Purpose of Disbursement {Optional) Aggregate $
Ol Year-to-date
E. Full pame
» Date Amount of each
?}-?— ({Zﬁ o L)I ( (O-/ {(Mo., Day, Year) | disbursement this period
Mailing Address N/
', 29y |® 250 e
City, State, Zip Code 3
e b B
Purpose of Disbursement (Optional) Ag $
gregate
M&&w-—- 0o r\alf-—/ Year-to-date
FFu) Ful Date Amount of each
"\LM LL.\{—{L (Mo., Day, Year) | disbursement this period
Mallmg Add -
e L8 (% D 30 50
City. smw $
/ /
N — s
P 1

b,.-W INrdiomal)
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through

ITEMIZED DISBURSEMENTS

A.F me Date Amount of each
V2ol s {Mo., Day, Year) | disbursement this period
Wiailing Address ~J e
- ¢ 11219 |7 AT
City, State, Zip Code p J S
¢ of Disbursement (Optional) Aggregate 3
% on W g ‘_D m—\DU vJ Year-to-date
B. Ful| name Date Amount of each
> Ay 7 1 {Mo., Day, Year) | disbursement this period
Mailing Add| %
g i A= N o TRV
City, State, Zip Code / y $ ]
Purpose of Disbursement (Optional) Aggregate $
l: z., " Q Year-to-date
C. Fullname _ _ Date Amount of each
s é—i‘) Js, ‘ﬂ.ﬁ k?},eio 0G L - (Mo., Day, Year) | disbursement this period
Mailing Address ; $
o,
Q@_K/j ‘QC,PO,;/')___',
City, State, Zip Code $ -
PO L.
Purpose ofnlsburaemenl {Optional) _ Aggregate $
Year-to-date
- Date Amount of each
AT e (Mo., Day, Year) | disbursement this period
Mailing Ad o g
L HBIBE|Y g™
City,, &;p Code 3
SRR N Y
e of Disbursement {Oplional} Aggregate <
m Year-to-date
E. Full name Date Amount of each
sLL a cé’é? v bﬁ/ . (Mo., Day, Year) | disbursement this period
Mailing Address é . ) $
& sz p
G ide) 02 |° s op S5 L/
City, State, Zip Code 3
Purpose of Disburse {Optional} Aggregate s
Cote— Year-to-date
F. Full name
\7 . o Date Amount of each
d{ 1@ mg{[ on € - - (Mo., Day, Year) | disbursement this period
Mailing Address ' $
Y S
City, State, Zip Code $
p / /
e 5ol Foste Chilp 4o buy  fotieT i W
Daorrvrcn FALY §* @ P My ¥ L - - 0
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Name of Candidate or Committee /L_P’?,(‘Jf Gy 0

rough

Reporting period

ITEMIZED DISBURSEMENTS

A, Full Date Amount of each
m c/ ! - ﬂ\ 0 g' ) ;D (Mo., Day, Year) | disbursement this period
Mailing Address é ’,i / _CZ_?' $ JD o0 [
City, State, Zip Code / / 3
Pur, of Disburs?ment {Optional) Aggregate 3
N 'bd'l O Year-to-date
B. me Date Amount of each
ng {Mo., Day, Year) | disbursement this period
Mailing Addless J g :
ailing s __7_:;;_0_3” //D’l&fi/h
City, State, Zip Code Y $
RV S eorioame |
Year-fo-date
C. Full name Date Amount of each
T J C fw{w of @f) o/ _L {_ oy {Mo., Day, Year) | disbursement this period
Mailing Address Vv - Q S go :
w1 o |7 S Ee
City, State, Zip Code $
e b
Purpgse of Disbursement [Optionail) Aggregate $
D{\M £ Q,D Year-to-date
D. name
2 ’ Date Amount of each
i@a tz o Qd 4 é c = {Mo., Day, Year) | disbursement this period
Maziling Address.__/ b e
22t 0 DL 2 d
City, State, Zip Code §
Pu e of Disbursement {Qptional) Aggregate 3
dang Poge— AR Year-to-date
E. Fyll name Date Amount of each
&l £ e {Mo., Day, Year) | disbursement this period
Mailing Address 2 J’ g pE g
L2199, F5iL
City, State, Zip Code
$
S S T
Purpose of Disbursement (Optional}
Aggregate $
e, Year-to-date
F. Fulhpame -
J?T ﬂ‘ /f,l o ﬂ _ Date Amount of each
ﬁ\}y& (Mo., Day, Year) | disbursement this period
Mailing"Address $ o /
2123125 7 ;' y V4
City, State, Zip Code W=
h
_
Buirmnos srnant 1M i = o -l
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Name of Candidate or Committee ] C/ (I Noaz
Reporting period through
A, Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address Z:’iﬁi& $ /é,// fﬁ
City, State, Zip Code ;g $ 7
Purpose of Disbursement {Optional) Aggregate 3
Year-to-date
B. Full Date Amount of each
_]A'ﬂ R 5 t\“—o‘—" (Mo., Day, Year) | disbursement this period
Mailing Address r.‘P & o |8 '
/ !/
A il J 7.0
City, State, Zip Code ; p $
Purposs 5nf Disbursement (Optional} Aggregate $
r‘_p M W Ud—— Yea r-to-date
C. Full Date Amount of each
F) q/‘\ PQ_._Q h,\ . (Mo., Day, Year) | disbursement this period
Mailing Address ar | ¥ oo
3 }
FeL AW =" P
City, State, Zip Code 4 ’ 5
Purpgse of Disbursement (Optional) Aggregate $
ﬁ“uﬁ QoLf> — Year-to-date
D. Full name Date Amount of each
MN\pdison Coo I‘\?r‘-ﬂ Q,E-mhh ear (ope D (Mo., Day, Year) | disbursement this period
Mailing Address K e > ,'
Ly or |3 Joo 22 |
City, State, Zip Code 3
1
P of Disbursement (Optionai) A $
T : ggregate
Wnpfio  ~Binper— Year-to-date
E. Fullgame Date Amount of each
CECE NS o (Mo., Day, Year) | disbursement this period
Mailing Addrgss 3 7
122194 §/
L2 1° 77, 44
City, State, Zip Code $ ’
N .
Pumoij. of Disbursement (Optional) Aggregate $
[ MV/‘C/ ] Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address $
cmliened
City, State, Zip Code ; ; hY
Busrrnnen nf Nickharesmant iMadinn =]l - @
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Name of Candidate or Committee

Reporting period through
A. Full name Date Amount of each
'Lf.lf\‘{w\ o (1 W [{Mo., Day, Year) | disbursement this period
Mailing Address 0 £ $ i
& 12y O T —
City, State, Zip Code g
\ el b
Purpose of Disbursement (Optional) Aggregate $
LSO, o Year-to-date
B. Full pame Date Amount of each
€. _Q i (Mo., Day, Year) | disbursement this period
Mailing Address g 252
J:JE 121 % Joo T |,
Zip $ 7
e e Ui
of Disburse
Aggregate | §
i g ,éﬂno(_c-;\{_ st Year-to-date
C.Ful Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address /
£z 1P D2 o
City, State, Zip Code =
B S, -
Purpose of Disbqunj: {Optional} Aggregate S
W Nyt —" Year-to-date
Date Amount of each
(Mo., Day, Year) | disbursement this period

Mailing Address

DFuIWMA—«Q PzAJ,.L,L._, Q),\,l:]

iif_;fﬁ

* oo T

City, State, Zip Code $7
Purpose of Disbursement {Optional)
Aggregate $
L M (n-t;—J Year-io-tdate
E.F. me -~
é‘"" < Date Amount of each
F{)ﬁﬁgdﬁmr ( j ad (Mo., Day, Year) | disbursement this period
iling ress
< $
NAV/AL 4 5%
City, State, Zip Code < 9‘? %
SO S S
Purpose of Disbursement (Optional) Aggregat 3
ate
— Year-to-date
Date Amount of each
- ggm C,(_)u.'\yiﬂ.ﬁ VMI A ? ,Q/Z,LS (Mo., Day, Year) | disbursement this period
s L4
e
L2 * 300 = o

City, State, Zip Code

pm@ d w&@rﬁﬂnﬂh
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Name of Candidate or Committee /(A? Cg
Reporting period through
A Full Y. Date Amount of each
C ) o L LT (Mo., Day, Year) | disbursement this period
Mailing Address 7 d 9 ,7¢,08 |8 &
/ /
Tl B |" A i 1
Gity.State, Zip Code $ '
= A - A
vl = ¥ ﬂ ¥
Pu of Disbursement (Optional) MC’D; 17| Aggregate $ ='
%E@;@/ — NnsSes Condepskis D Year-to-date |
B. Full name ) Date Amount of each P
. - &, . T {Mo., Day, Year) | disbursement this period
Mailing Address v [ =0 /
a —— .\ f/
.2" ﬁ / __"L / O o :' /
City, State, Zip Code ;g $
Purpose of Disburfament {Optional) Aggregate h
OOy 2 — Year-to-date
C. Iiil.l-nalpe Date Amount of each
N '] @,Q (Na_s H L n) (Mo., Day, Year) | disbursement this period
Mailing Address 1 o0 '
& gttt | spo=
Cily, State, Zip Code , $
. B A
Purpose of Dishursement {Optional) ; Aggregate $
_Doapdien = Qpnonn o~ Tl
D. Full name R Date Am
ount of each
’_ﬁ- (Mo., Day, Year) | disbursement this period
Mailing Address $ ’
7 r3a/0f J>{, S
City, State, Zip Code s
—
Purpose fDIsbursemeni tDptionaI}- Aggregate %
§ Year-to-date
E. Pyl name Date Amount of each
L QQL ﬂ A J‘O—L._t—i_, {(Mo., Day, Year) | disbursement this period /
Mailing Address = 5
L Zég 19F Loy W
City, State, Zip Code S :
Purpose of Disbursement (Optional) Aggregate $
QQ.LR— Q&-BW i "QPQJG’% Year-to-date
F. Ful
e J Date Amount of each
o (Mo., Day, Year) | disbursement this period
Mailing Addres ] % —
2pe|® s = )
City, State, Zip Code 5 \od
—  Dopas.) —/
) raTe v - ar ¥
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Name of Candidate or Committee
Reporting period

through

ITEMIZED DISBURSEMENTS

A, name_ l Date Amount of each
£f g . i Q (Mo., Day, Year) | disbursement this period
Mailing Address . oF | ¥
V. i F 197 /// od Z y b/ L
City, State, Zip Code / / $
Pur| se nf Disbursement (Optional) Aggregate $
Year-to-date
/i ' Date Amount of each )
_— (C {,‘L e (—fel #_g, " ) {Mo., Day, Year) | disbursement tcr;is period
Mailing Address /if-z_?/ Dg‘ $ \:l_o i~ e
City, State, Zip Code ; $
P of Dish (Optional) Aggregate 3
{ \ prt {1 H' ) Year-to-date
C. Pl name Date Amount of each
g:a_\_,;;{_, (Mo., Day, Year) | disbursement this period
Mailing Address
7 < ,
[0 12¥19% fEL 77 ¢
City, Stale, Zip Code , 3 2
—
Purpose of Disbursement (Optional) Aggregate $
N Year-to-date
I name ) il Date Amount of each
; i Vet for” (Mo., Day, Year) | disbursement this period
Mailing Address { ; - 3
LY Tt %
City, State, Zip Code $
Purpose of Disbursement (Qptional} A
. ggregate $
_\J:{M;*LL’ AR =5 Cornve dvor)  Agsume— |  Yeartodate
EF “""?"' Q Date Amount of each
O-Q. N (Mo., Day, Year) | disbursement this period

Ila'lﬂhg Address

$
D328 |% op o)
City, State, Zip Code g ‘ )
N N .
SMJ\_.QM)M Year-to-date
F. Full
mame Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address LY
S O
City, State, Zip Code $
/ /

Buivrnaca af Nichircamant dMntinnall
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Name of Candidate or Committee :Bu(/du] Curna
Reporting period through

ITEMIZED DISBURSEMENTS

A. Full pame Date Amount of each
J@,Ji/ {Mo., Day, Year) | disbursement this period
Mailing Address /o, ax s ©
';.2_1 / od” /
e S
City, State, Zip Code g 1 3
Purpos _ of Disbursement {Optional) Aggregate $ I
M Year-to-date ‘
B. F_J‘l‘" : - Date Amount of each
S Poot ©O ‘C—~C. LB {Mo., Day, Year) | disbursement this period _
Mailing Address P [ : i 3
JQ 7 O}' 2 9\//
A2 191 %) <D 7
City, State, Zip Code /
NS A
Pu of Disbursement (Optional) Aggregate 5
F ;,%,q«g . — Year-to-date
I name @— E Date Amount of each
— Skl A ‘1 r{,ui-(_, (Mo., Day, Year) | disbursement this pericd
Mailing Address : b 2D
[l ! L7 2 F / oo
City, State, Zip Code
I
of Disbursement ( onal) Aggregate $
Iﬁeo ;\’M jo Year-to-date
Iname
Date Amount of each
B e (- Mast h\./_o o (Mo., Day, Year) | disbursement this period
Malllng Address /.2 2L/ B3 s ‘_‘) 50
City, State, Zip Code [y =
Pu of Disbursement {Optional)
Aggregate $
.;: Jes Year-to-date
E. Full
f‘j name S' Date Amount of each
e T e g {Mo., Day, Year) | disbursement this period /
ing s )
A
Reir S 0, S
City, State, 2ip Code $
N A W
Purpose of Disbursement {Optional)
Aggregate $
o Year-to-date
u
,yl_ﬁ“ - DaieY Amount of each
o ., Day, i i
i { ; ay o:;i :lsbursement this period
b i
Z__f“,l__ il (QO b o Sy
City, State, Zip Code
T S

g T
W““‘W«Q 1
L - @



Jan 30 09 07.55p

Bruce Currie

Name of Candidate or Committee

6018335953

Page LB

p.15

of /é

Reporting period thrdugh
A. Source: [OCorporation OPAC Oindividual OLoan Date Amount lj:lfteach
receip
Mo., Day, Year 5 g
0 Other {please specify) s Y :& this pen;d;d
Full na : - e $ >
Bl o Fac L1L197 17 SO0 L
Mailing Addrkss ' d / / $
City, State, Zip Code [ $
Namé of Employer (Required) / $
Occupation {Required) Aggregate £
£ year-to-date
B. Source: [Corporation  [XPAC O Individual D Loan - Amount of each
(Mo., Day, Year) o e
O Other (please specify) - DAy, this period
Full
ull name 1 $
Mailing Address $
SO N A
City, State, Zip Code ) ; $
Name of Employer (Required) ! / $
Occupation (Required) Aggregate $
year-to-date
C.Source: DOCorporation 0O PAC O[O Individual 0O Loan 5 Amount of each
te 5
O Other {please specify) {Mo,, Day, Year) m{:‘;ﬁ:,d
Full name $
W T -
Mailing Address
g |*®
City, State, Zip Code 3
AP PR S
Name of Employer (Required) [ / $
year-to-date
D.Source: OCorporation 0O PAC 1 Individual 0 Loan — Amount of each
0O Other (please specify) (Mo., Day, Year) mirchi'ﬁfaa
Full name
—d__i__ s
Mailing Address
—d_r |3
City, State, Zip Code
_I_J__ s
Name of Employer (Required)
¥ $
Occupation (Required) Aggregate $




Jan 30 09 07:55p

Bruce Currie

Name of Candidate or Committee

6018335953

p.16

Page / LT/ of

%

Reporting period through
A.Sowce: [OCorporation DOPAC Olndividual OLoan Date Amount of each
{Mo., Day, Year} !'eceiqt
O Other (please specify) & : this period
. $ e
~gi ol S ATRE LY
L350 <o, O ———
City, STEJ) ip Code ] ;g $
Rouge o ——
Name of Employer (Required) { / $
Occupation (Required) Aggregate $
year-to-date
B.Source: OCorporation [PAC O Individual 0 Loan — Amount of each
0 Other (please specify) {Mo., Day, Year) th?:el;’i::nd
oy | $ =
Wb O\M cg'Q\a }lﬁOr\M Cn AL ﬂ,!i’_g 5@5 -
Mailing Address 3
Po, Boy INL?P il
City, Sta&gp,\code $
oo 0 s 55 )IE [t
Name of Employer (Requ.@ed} ) $
Occupation (Required) Aggregate $
year—to-date
C. . i i
Source! [DCorporation §(PAC O Individual U Loan _— Amount of each
U Other (please specify) (Mo., Day, Year) th{:ﬁﬁ:,d
Full nam
AN 213125 ¥ 500
Mailing Address $
A
City, State, Zip Code
! ! %
Name of Employer (Required) $
i
Qccupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation R’PAC O Individual O Loan Amount of each
Date :
[ Other (please specify) (Mo., Day, Year) | SOIRC
Full n -
Ot s Ciale 2R3 1OF s 9o °
Mailing Address &0
I 1|3
City, State, Zip Code
—I___i__ |3
Name of Employer [Required)
—f_i_ 1%
Gccupation {Required) Aggregate $
720} ol year—to-date

R




Jan 30 09 07:56p

Bruce Currie 6018335953 p.17
—
Page / S of / L
Name of Candidate or Committee (_L i g L.iﬂ—\ Q*k Ju g Po
Reporting period through
A.Source: [OCorporation OPAC QOlindividual OLoan Date Amount of each
(Mo., Day, Year) gcalpk
O Other (please specify) - Lay, this period
Full e w2
o | $ )
Botne Zepera L1 H 1T 3o, ~ L
Mailing Address f / $
City, State, Zip Code $
—
Name of Employer (Reqguired) / / $
Occupation (Required) Aggregate 5
year-to-date
B. Source: “Corporation W.PAC O Individual 0O Loan Date - Amount of each
. O Other (please specify) (Mo., Day, Year) this pelfitod
Full na '
Fown ) 212192 * 300°%
Mailing Add
0 Y I
City, State, Zip Code $
W B -
Name of Employer {Required) [3
S A
Occupation {Required) Aggregate $
year—to-date
C.Source: pPCorporation 0 PAC 0 Individual 0O Loan Amount of each
Date 3y
O Other (please specify) (Mo., Day, Year) uﬁr:cp‘:'ﬁ;d
Ful =
LB el B Nva i
Mailing Address $
ol ol -
iy, State, Zip Code $
ROO \{LRW | {'}\/}D il
Name of Employer (Required) " $
S S
Occupation (Required) Aggregate $
year—to-date
D.Source: [ Corporation 0O PAC X Individual O Loan Amount of each
Date 3
O Other (please specify) (Mo., Day, Year) | ToCeBt
Ful name’v —7\ e . . = o>
e e
O - I el holcko b4 L1219 s 5P
Mailing Address it
1t __1___|s
City, State, Zip Code
R S
Name of Employer {Require<i)
N N A -
5 -
ccupation (Required) Aggregate $
A ol year—to-date

9'\{‘0-—.-(./




